[Screening for depression in primary care clinics in Israel--how wide is the gap?].
Depressive disorders are common and cause substantial suffering, loss of productivity, and increased morbidity and mortality. Nonetheless, it is frequently cited that the disorder is under-diagnosed. In this article we examined the utility of a two phase case detection strategy for depression in primary care clinics in Israel. We compared screening findings with the medical charts diagnoses. A three-question screening test for depression taken from the Diagnostic Interview Schedule (DIS) was answered by 551 primary care patients. Those who answered positively on one or more questions were asked to answer a more specific and detailed questionnaire in order to detect depression: The Inventory to Diagnose Depression (IDD). The results were compared with the diagnoses on the medical charts, and treatment for depression. In addition the number of visits to the primary care physician was compared, between depressed and non-depressed patients. The first questionnaire (from the DIS) was completed by 551 patients. A total of 222 (40%) of these patients gave at least one positive answer. Only 113 (51%) agreed to answer the second questionnaire (IDD). According to the IDD, 15 were depressed: 9 fulfilled the criteria for major depression (1.6% of the 551) and 6 fulfilled the criteria for minor depression (1.1%). Of the 9 that the IDD identified as suffering from major depression only one was diagnosed as such according to his medical chart. Two of the patients that the IDD found to be suffering from minor depression were diagnosed according to their medical chart as depressive. Five patients that were diagnosed by their physicians as suffering from depression were not diagnosed by the IDD. In a sample of patients who answered positively to one or more questions of the DIS, but refused to answer the IDD, it was found that 10 (20% of the sample) were diagnosed as depressed and 32% of the sample had some psychiatric diagnosis according to their charts. We discovered that patients who suffer from a depressive disorder visited their physicians more often than those that were not depressed: 12.7 and 7.14 respectively (during 6 months) (p < 0.028). The combined two phase screening instrument was found to be impractical and problematic for use as a screening tool. There was a difference between the diagnoses that appeared in the charts and those resulting from the screening tool. Using the 3 questions from the DIS as a case finding tool for depression in high risk populations (such as frequent attenders) might prove useful in primary care setting.